Abstract collection
Goal oriented ontology supported methodology for treatment of multi-morbidities
Realizing the proven capabilities of computers in better processing of complex knowledge and data, medicine is heading toward computer-supported decision making. Following this vision, several research groups have started to develop languages that allow the representation of CPGs as computer-interpretable guidelines (CIGs). CIG engines match a patient's data to the medical knowledge contained in the CIG in order to automatically deliver patient-specific recommendations at the point of care. However, existing
CIG formalisms have not yet demonstrated in practice effective mechanisms for integrating CIGs to handle multi morbidities. The aim of this research is to develop and evaluate a new methodology for integrating the knowledge of CIGs for different chronic diseases to create non-conflicting management plans for patients with chronic comorbidities.
In the talk, I will present our approach, which is a work in progress. Our approach is goal-based, modular and reusable. Design patterns are used by our DSS' algorithm to recognize conflicts between different CPG goals and actions. The DSS then suggests ways in which these conflicts may be mitigated. It relies on CPG knowledge supplemented with general medical knowledge about the physiological effects of drugs and about drug hierarchies. Our approach is being implemented using existing commercial tools and standards. We use the PROforma CIG formalism and tools, the NDF-RT drug ontology, and the HL7 FHIR standard for structuring, storing, and retrieving patients' data. 
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We will review the latest trends in health natural language processing with particular attention to health ontologies. The reported results are based on the systematic literature review of the health natural language processing application to analyze data from clinical settings (via electronic health records). In addition, a novel framework for rapid text mining will be described with implications for terminology and ontology creation and maintenance. 
Abstract
Preparing a patient who takes a combination of two antiplatelet drugs (Dual Anti Platelet Therapy-DAPT) to surgery is controversial, because it raises the dilemma of whether to continue the treatment, risking high peri-operative bleeding, or stop it, and increase the peri-operative cardiovascular risk (e.g. having a myocardial infarction). Numerous guidelines of various medical societies have been published in this field, expressing the lack of consensus and lack of high-level evidence based management strategy. This may be reflected in contradictory recommendations -and as a result -lead to erroneous treatment, morbidity, and even mortality. The major challenge is the need to integrate multiple medical knowledge domains in a single guideline: cardiology, hematology, surgery, and anesthesiology, together with the effects of multiple comorbidities on outcome. Therefore, a unified Computer-Interpretable Guidelines (CIG) may offer the physician standardized recommendations for optimal personalized treatment of the patient.
In the process of formalizing the evidence-based official guidelines of several medical societies, we encountered a high ratio of clinical situations with "no-recommendation", where only a general recommendation to consider the benefits and harms of DAPT continuation or discontinuation was given instead of a formal guideline recommendation. These are particularly frequent in extreme clinical scenarios (e.g. surgeries with high surgical bleeding risk or patients with high cardiac risk). Since the clinical situation is very complex in these cases, it impedes the possibility of conducting large scale randomized clinical studies, resulting as "non-evidence" areas. Nevertheless, in real life, these specific "non-evidence" area are the cases where guidelines are most needed, and a clinical decision has to be taken.
In this talk, we will present a new methodology for filling these "non-evidence" areas. This methodology includes: 1) identifying the "non-evidence" areas in the CIG; 2) using additional non-evidence narrative sources such as case reports; 3) converting the domain expert's clinical experience and medical knowledge from implicit into explicit; and 4) consulting with domain experts from different medical specialties. We will also present its implementation in the case of the DAPT CIG, of which 50% of its recommendations were not evidence-based. At the end of this process, we intend to evaluate the compliance of several groups of physicians from different specialties to the CIG recommendations. The research objectives are to determine the usability and validity of crowd-based developmental norms in Baby CROINC. Baby CROINC has 3,208 users reporting about 3,312 children internationally, of which 1,900 children have rich diaries. The median age of children at registration is 5 months, with 61% being first-born children, 52% boys, and 15% with preterm births. In this talk we will present the usability of the platform in terms of the patterns of use and the user's satisfaction with the various diary functions.
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We will also display evidence regarding the validity of the crowd-based norms by showing their correlation with other developmental measures and by presenting data patterns that resemble traditional developmental test norms.In this talk we will discuss lessons learned from the design of and evidence from such a platform. We will weigh the costs versus benefits of relying on crowd wisdom for estimating developmental risk.
